Moo Son Tang Soo Do

Member of
World Tang Soo Do Association
Student No.
Assoc. No.
Registration Form
Please Print!!! Date:
Name: Sex: Male [1 Female [
(Last) (First) (Init)
Address:
(Street) (City) (State) (Zip)
Date of Birth: Occupation:
(Month) (Day) (Year) (Student)
Name of Parents, if enrollee is a minor:
Phone Number (1) 2) 3)
Email
Previous Experience: [1No [ Yes If yes: Dates Trained
Rank Achieved Martial Art Style (s)
(Style)

Instructor’s Name and Rank

Club Name & Address

Health Condition: List Physical Defects:

Hospitalized in the last three years? No [ Yes [ Ifyes, explain

Any medical problems such as Epilepsy, Diabetes, High Blood Pressure, TB, Asthma, Hernia?
If yes, explain

1. The Undersigned hereby enrolls [1 myself [ son [ daughter for Karate and Self-defense Instruction

2. The undersigned, for the purpose of enjoying the benefits of instruction, agrees to the below conditions and
agrees to pay tuition as described in the payment agreement.

It is understood and agreed that no tuition shall be returned to students for any reasons.
I willingly agree to obey your martial arts instructions, rules and regulations in all ways.
I pledge to take care at all times to avoid injury to myself and my fellow students.

I pledge never to use the knowledge gained at this institution except to protect the honor or well being of
myself or the defenseless.

I, the undersigned, upon being permitted to join your institute will obey the rules, and will endeavor to
conduct myself in a manner of a student in my daily life and class, and will never do anything to bring
disgrace upon the institute.

I have read the above questions and answers. The answers are both true and complete. I hereby swear that I
will faithfully fulfill my duty.

S kW

Student:

(Signature)

Signature:

(If enrollee is a minor, Parent or Guardian)

Rev. 01/16/07



